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CERTIFICATE OF TRANSMISSION 


Date of Transmission: 29 August 2005 

I hereby certify that the following correspondence is being facsimile transmitted to the attention of 
the Director of the US Patent and Trademark Office on the above date via the following facsimile 
number: 703-746-4000. 


PTOL-85 Part B - Fee(s) Transmittal (1 sheet) 

PTO/SB/122 Change of Correspondence Address Application (1 sheet) 
Revocation of Associate Power and Appointment of New Attorney and Change of 
Correspondence Address (1 sheet) 
PTO/SB/17 Fee Transmittal Form (1 sheet) 
PTO-2038 Credit Card Payment Fonn (1 sheet) 


Application Number 09/639,935 
Confirmation No.: 4708 
Filing Date: 17 August 2000 

Document Submission Date: 29 August 2005 

Docket: 1 999.051 4 (1 014-1 65) 


29 Aug 2005 


Eden Brown 


Date 


Name of Certifier 


Art Unit: 2664 
Examiner: Patel, Ajit 
Inventor: Fraser, Alexander G. 

Pages: 6 

Signature of Certifier 
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To: 703-746-4000 


From: Eden 


Pg 1/ 7 68-29-05 03:08 PM CST 



Fax Message Delivery 


1-703-746-4000 
Eden 

08/29/2005 


TM 


http://www.mstX6nifiil.com 


Number of pages (Including cover sheet) 
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From: Eden 
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AU6 2 9 2005 

tJndwlhfl 



Approved for use through 07/31^008. OMB 0651-0032 
U.S. Patent arret Trademark. Oft U.S. DEPARTMENT OF COMMERCE 
rlr R-oHiln'tinn Art nf "KkSS rn nwwvm r«miiK»rt tfvrnftnond tn a nnHadinn nf Wnrmntinn nnlwrji it rlmnfflvn n vaWri ftMBrrtnTrol niimhftf 


Complete if Kno wn 1 

Application Number 

09/639,935 

Filing Date 

17 August 2000 

First Named Inventor 

Fraser, Alexander G. 

Examiner Name 

Patel, AJIt 

Art Unit 

2664 

Attorney Docket Nfu 



Effective on 12rtW2C0< 
the Consolidated Apompriatkxw Act 2003 (KR. 43181. 

EE TRANSMITTAL 

For FY 2005 


□ Applicant claim* small entity-status, Se&:37 CFR 1.27 


TOTAL.AMOtfNT OP PAYMENT 


(3) 


1409.00 


METHOD OP PAYMENT (check ail that apply) 


I I Ctok I flirri i t Cnn\ I I Ma n*y Qr$*r f l\lrtii*» J I Other (plonw ictcotiJy);:. 

|v]D0PO$n AcCOmU DfifM^ltAcMunt^mber:^555M CttocAti Account Name: M^hael N. Haynes 


For the abbve-kJerrtlfied deposit accounti the Director is hereby authorized to: (check all that . apply) 
Qcbarse. fee(9) indicated below Qcharge feefs) Indicated balow. except for the filing fe« 

f^l Charge any additional fee(s) or underpayments of fee(s) f^l Qtlv 0 varpavmant$ 

L2-Jundar.37CFR;i,16arid1.17 1 — 1 
WARNING: Information on thJs-forrnrnay become public. Crcdrt cord Information should not be Included on thla form* Pxovlde credrtcard 
information and authorization on PTO-2W8. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Aonllcatlon Tvd* 

FILING FEES 

Small Entity 
Foe -ft) Fee <$\ 

SEARCH FEES 
EfifiJSi Fee ft) 

EXAMINATION FEES 
Feefft) Fee m 

Utility 

300 

150 

500 


200 

too 

Design 

2(H) 

100 

100 

50 

130 


Plant 

200 : 

100 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 


riuvi'siujiai 

2U0 

100 

0 

(.) 

0 

0 


0 


5. excess CLAM FEES 
Fhb Pftflcrlatlon 


^mffll Entity 

fee!$fr Ffta fSl 


E#ch claim over 20 or, for Reissues, each claim -over 20 and nior? than in tte original puteut 


50 


Eaeli Meper^dn.L claim Over 3 6t for Reissue^ eacji it^^ pateW 200 


Multiple dependent claims 

^20 or HPs Q x j»Q 

HP * fcifghe&i numbef.tf tbtet claim* paid for. tf greater than 20 
Incteo. Claims DtUfl^llTl? f til 
* 3 or HP - 0 X 2Q0 


560 


2? 
100 
180 


Q 

Jl 


Pep ondcnt CUims 
0 


MP ■ high eat number of Independent claim* paid for, rTgre«ter than 3 

$. APPLICATION SIZE FEE 

If the specification and draw togs exceed 100 shecls of paper, the application size fee due is £250 ($125 for. sjnall.enlil) ) 
for each addjrtortil 50 sheets or fraction thereof Sac 35 tJ.S ; C. 4.1(a)(1)(G) and 37 CFR \,U(i). 


-100- 


7 50 = 


, (round up to a whote numo^) v 


4. OTHER FEE(S) 

Ndn-Ejigtteh SpeGiTicatipn, $ 1 JO fee (no si&alj entity discount?. 
Oilier:. Utility Iftfiua Fes, Ativante copi&s of patent 


Fags Paid rtv 
0 

1409 


SUBMITTED BY . _ _ _ - . .. _ _. .__ - 

Signature 


Re 0 i9tratipn N9i 4 0 o'l 4 

Tel&phona 434-972-^963 

Name (Print/Type) 

Mlchaet Nl. Haynes 

Date 29 Aug 2005 


Th « pcilecllon of Information la required by CFR 1 .136, The Information 1$ required tq obtain or retain ,a banefrt by the public vvtiich te to (ite {and the 
U3PTO to proc^) an opplfeatlon. Confldeiiirlatlty ta govemod by 35 Lt.S.C. '122 rind 37 CFR 1 .14., Thlo Oollocttoh la OttlMtilod lo take 30 rrtlnulda to comblot0, 
Indudtnej efttharlng. preDarlng. ar*d aubm^ngihe oorDpleted a p pillion form to the U$PTO. Tlma wl« vary depending upon tho Indlvtd jal case. Any comment* 
on the amount of time you require to complete this form and/or snQgesforw. for leduckit) this burden> should be sent to the Chief Information Officer, UvS. Patent 
ond Trndamark aflce, i U .3. Department of CDmrrrarco, P.O. Box laSfJ. Alexandria. VA 223 13-1 4S0. OO NOT SEND FEES OR COMPLETED FORMS TO THiS 
ADDRESS. S£ND TO: Commissioner for Patents, P.O. 6ox 1466, Alexandria, VA 22313*1460, 

///Ptf iiesd assistance in completing the form, ceii t-BOQ-PTQ-QlW end *&/ec( option 2. 
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